MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH
ODEPARTMENT OFM PUBLI: l-IEA.l.TI-f AND wsu.rAn318 1003 126(%—63%%?2_

istration District Na _______________Prlmarv Eequrral'lon District No ______________ ——Registrar’s No. ey
DO NOT WRITE AMENDED _'EE'_EE -
ON THIS STUB oe O-bfeo~

40
O HfC2719£3
1. PLACE OF DEATH 2. USUAL RESIDENCE (whera 'daceued lived, If institution: Residence before

a. COUNTY a. STATE Mo. b. COUNT‘I’St- Louis adminsion)
b. Ccl)'l;\‘ (tf outside corporata limirs, give TOWNSHIP only) Length af stay in 1b c. CITY Invice Limits

TOWN St. Louis 5 min, - o Clayton Yerid "o O

1 'S ;uaéptlurﬂeogf {If NOT in hospitsl, give focarien) inside Limits d. SIREEY (it cutsids, give location) Reride on Farm

4/ 0.2/ wstution St. Lukes Hosp. Yas X No[J ADDRESS 6418 San Bonita Yoo O NKO

3 - 3. NAME OF _DECEASED Firsr Middle - _Last 4. DATE Month Day Year
{Type ar print) _ OF
LOUIS STEIN pEai Dac, 19, 1963

4 - 5. SE 6. _COLOR OR RACE 7. Marriade]  Never Married [] |8, DATEH OF BIRTH | %- AGE [laat birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
/ hale /

V5 300
Rev. 4/ 59

DATE AMENDED

UcC ., Widowed [J Divorced [J 1/15 89l|, 69 . Montha'| Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {Ciry and srate or country) | 12. CITIZEN OF WHAT COUNTRY

during W :vori.ing life, aven f retired) MEBB Clothin_g Russia USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Efram Stein k. Sarah

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Addrass
Yes, k 11 , g d f i
(Yes, NG nown) I( yas, give war or dates of vervice) Unk. N .‘\Sarah St»ein 61.118 San Bonita

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). » INTER BETWEEN
PART t. DEATH WAS CAUSED BY: \ﬂ) DEATH
N Uh ¢ (§

IMMEDIATE CAUSE (o) \ A M

Conditions, if any, DUE TO (b) A ?&Qm ﬂ-(- \V\SUU\%»M M (Q U\‘u\&)\(\

DOCUMENT

wbt:,ich gave rlu{ tr
above cavse ({a),

stating the under- 4;2 ﬂ-.o
lying <ausa [lsst. DUE TQ e}

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted 1o the terminsl PART 11l ¥ decesmed war  fomale  wer
disoase condition given in PART | {a} there » pragnancy in last 90 days.

rD Yes | O No 1 O Unknown

19. WAS AUTOPSY [0a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in FART 1 or PART 1 of item 18.)
PERFORMED | o @]
YES[J NO

20c. TIME OF Hour Month, Day, Yoor

INJURY a.m.
e.m.

20d. INJURY OCCURRED 20w. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., exc.}

NOT WHILE AT WORK [ o .
21. | atrended ths deceased from \q L O G Q(}wr\ and last saw i, alive ©

Death occurred at n /A‘\r/'\ m on the date stated above, and to the best of Lly kp\wledge, from the causes stated.

T3a SIGNATURE Ks\) (m;mﬁ W@ ., ADDRESS TN EL\ Lgl J \ W 2. DATE S 3

230, BURIAL, CREMATION, | 23b. DATE 2ac; NAME OH CEMETERY OR CREMATORY 234, LOCATION (City, town, ar county} {Srule)

REMORSIR™ | 12/20/1963 |Chesed Phel Emeth University City, Mo.
24, FUNERAL DIRECTOR _ ADDRES3 25. DATE RECD. BY LOCAL REG. RE?I RAR‘SJAGNATYRE
Rerger Memorial L715 Me¥herson DEC 20 1863 EJ M . /1?.

Liconsed Embalmer’s Statament on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

EHOULD READ

BY AFFIDAVIT OF

(TEM NO.,




STATEMENT BY LI-CENSED EMBALMER

- [l

1 hereby certify that the body whose name is recorded on 1he reverse side of this centificate was embalmed by me,

or by _ - Student Embalmer No.

working under my personal supervision. . o é
Student : 5,&)‘“,—13 i‘-‘—‘ x ""“ ‘-—.....
Signature of Student Embalmer
Licensed Embalmer No g ‘7 g &

P. O. Address

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body+i_s not embalmed, fact should be so stated above.




